Date Received

cauiFornia rorm 7 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION :, v I
A PUBLIC DOCUMENT COVER PAGEm\ 2L Ll 1 !C:‘ i
S PRACTICES COMMISSION
Please typ;e or print in ink. I AFR ~ 1 PM 1. ﬂ
NAME OF FILER (LAST} {FIRST) o {MIDDLE)

fadit\a Vo lande, —

1. Office, Agency, or Court

Agemﬁaﬁa ot Rarlier

Division, Board! Department, District, if applicable Your Position
Pour\\cr : Cownu(\ulo-w\m
» If filing for multiple positions, list below or on an attachment,
Agency: Position:
2. Jurisdiction of Office (Check af least one box)
O State [ Judge (Statewide Jurisdiction)
[J Multi-County [J county of
Gy of ___Parlhiec [ Other

3. Type of Statement (Check at jeast one box) -

E] Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left / /
2010. (Check one)

=0r=
The period covered is / i , through December 31, O The period covered is January 1, 2010, through the date of
2010. ) leaving office.
[ Assuming Office: Date J / O The period covered is / / through the date
of leaving office.
[ Candidate: Eieciion Year Office sought, if different than Parl 1:

4. Schedule Summary

Check applicable schedules or "None.” » Total number of pages including this cover page:
[ Schedule A-1 - investments — schedule attached X] Schedule C - income, Loans, & Business Positions — schedule attached
(O Schedule A-2 - investments - schedule attached (] Schedule D - Income — Gifts — schedule attached
(O schedule B - Real Properly - schedule attached (] Schedule E - income ~ Giffs — Travel Payments — schedule attached
0f=
1 Mama . Aln vanartabin intaracte an ane onhadids
5
[ have used all reasonable diligence in prepanng this statement. | have rewewed t "

herein and in any attached schedules is true and complete. | acknowledge this is
| certify under penalty of perjury under the laws of the State of California thg

Date Signed UE; I 30 { 201, . Signatu -
{month, day, year} T 7 grreyoTy 7 o 7

FPPC Form 700 {2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

cacirorniaForm 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [ Name

(Ownership Interest is Less Than 10%)
Do not affach brokerage or financial statements.

Nolanda &ddla

» NAME OF BUSINESS ENTITY

AL/ A

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2,000 - $10,000
[ s100,001 - $1,000,000

[J $10,001 - $100,000
{1 over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
({Describe)

[[] Pannership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $100,001 - $1,000,000

] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describg)

[ Partnership ¢ Income Received of $0 - $499
O Income Recgeived of $500 or More (Repert on Scheduls C)

IF APPLICABLE, LIST DATE:

/ /10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,001 - $1,000,000

[ $10,001 - $100,000
[] over $1,600,000

NATURE OF INVESTMENT
] stock [ other
(Deseribe)

[J Partnership Q) Income Received of $0 - $499
(O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 J /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[0 $2.000 - $10,000
[ $100,001 - $1,000,000

(] $10.001 - $100,000
(J over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
(Describe)

[(] Parnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] $2,000 - $10,000
(] $100,001 - $1,000,000

[] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
(] stock ] other
{Describie)

L] Partnership O Income Received of 50 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2,000 - $10,000
(1 $100,801 - $1,000,000

7], 510,001 - $100,000
[ over 1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Deseribe)

|:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / ;10 / ; 10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011)} Sch. A1
FPPC Toll-Free Helnline: 866/275-3772 www.fonc ea nov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Campesine Servos

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

\planda paﬁll Ul

» 1, BUSINESS ENTITY OR TRUST

)
MName

00 Aresno ot Cortwc . G asey

Name

Address (Business Address Acceplable)
Check one

[ Trust, go to 2 [ Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check ong

[ Trust, go to 2 (3 Business Entity, complete the box, then go ta 2

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000

IF APPLICABLE, LIST DATE:

[X] $10,001 - $100,000 -y 10 __4 ;10
] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INVESTMENT
Sole Proprietorship D Parinership, D
Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LiST DATE:

[] $2.000 - $19,000

] $10,001 - $100,000 Y A A | I A '
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INVESTMENT
I sole Proprietorship ] Partnership [
Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

[ so - 3499 [ $10,001 - $100,000
$500 - $1,000 ] oveR $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REFORTABLE SINGLE SOURCE OF
INCOME QF 510,000 OR MORE {Attach a separate sheet if necessary.)

N A

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TIQ THE ENTITY/TRUST}

] 0 - sa9¢ . [J 10,001 - $100,000
[] $500 - $1,000 [] oveR $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 QR MORE (attach 2 separate sheet if necessary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT [C] REAL PROPERTY

» 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[ INVESTMENT ] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor’'s Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Aclivity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
(] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE

[F APPLICABLE, LIST DATE:
(] $2.000 - $10,000 :

] $10,001 - $100,000 /10 110 [J $10,001 - $100,000 410 f—_+10
(] $100,001 - $1,000,000 ACQUIRED DISPOSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000 (] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property Ownership/Deed of Trust [ stock [ Parinership [ Property Ownership/Deed of Trust [ stock (] Partnership
(] Leasehold — O other (3 Leasehold (O other
Yrs. remaining Yrs. remaining

I:I Check box if additional schedules reporting investments or real property |:| Check box if additional schedules reporting investments or real property

are attached are attached
Comments: FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 0 O

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
Interests in Real Property Name
(IncldhgRetallrcone) o lende Paditla
» STREET ADDRESS OR PRECISE LOCATION » STREET ADDRESS OR PRECISE LOCATION
N o
CITY CITY

IF APPLICABLE, LIST DATE:

—J 10 _ ¢ ;10

FAIR MARKET VALUE
[ $2,000 - $10,000
[ 310,001 - $100,000

FAIR MARKET VALUE
] $2,000 - $10,000
] $10,001 - $100,000 ;110 ;110

IF APPLICABLE, LIST DATE:

] $100,001 - $1,000,000 ACQUIRED DISPOSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[1 over $1,000,000 (] over 31,000,000
NATURE OF INTEREST NATURE OF INTEREST
] ownership/Deed of Trust [ Easement (] ownership/Deed of Trust [] Easement
[0 Leasehold O [] Leasehold O
¥rs. remaining Other ¥rs, remaining Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] so - $499 [ $500 - $1,000 [ 51,001 - $10,000
] $10,001 - 100,000 (] OVER $100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 50 - 5499 [ $500 - $1,000 [ 51,001 - $10,000
[ $10.001 - $100,000 [7] oveRr $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more,

* you are nat required to repart loans fromaonmerdd lending instifutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and [oans received not in .a lender’'s regular course of business must be disclosed as follows:

NAME OF LENDER* NAME OF LENDERY

Comments:

ADDRESS (Business Address Acceplablg)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [ $1,001 - $10,000
[0 $10.001 - $100,000 [[] ovER $100,000

[ Guarantor, if applicable

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERICD
[] $500-- $1,000 ] $1,001 - $10,000
[ $10,001 - $100,000 [] OVER $100,600

[[] Guarantar, if applicable

FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE C
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
) 3
Positions Name

(Other than Gifts and Travel Payments)

Nolande Powﬁ Ua

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

pesunD SuVI (S

ADDRESS ?Business Address Acceptable) .

Ly Fresno sk, Baclier

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Tacorma Tav.

YOUR BUSINESS POSITION

Doy

GROSS INCOME RECEIVED
[ $500 - $1,000 [] $1.001 - $10,000
&) $10,001 - $100,000 (] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary  [] Spouse's or registered domestic partner’s income

[:l Loan repayment D Partnership

[] sale of -
(Property, car, boal, elc.}

D Commission or [:] Rental Income, list sach source of $70,000 or more

[ other

{Dasciibe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

NAME OF SQURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SQURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ s500 - $1,000 O 31,001 - $10,000
(] $10.001 - $100,000 ] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
I:l Salary |:| Spouse's or registered domestic partner's income

(] Loan repayment (] Parinership

(] sale of

{Praperty, car, boat, etc.)

D Commission or [ Rental Income, #ist each source of 310,000 or more

[C] other

{Describe}

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retaill installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, I[F ANY, OF LENDER

HIGHEST BALANCE DURING REFORTING PERIOD
[ 500 - $1,000

O 1,001 - $10,000

[] $10,001 - $100,000

(] OvER $100,000

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
[} None [ Personal residence

Real Propel
D perty Street address

Gity

] Guarantor

D Other

{Describe}

Comments:

FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CA LIFORNI A FORM ; 00

FAIR POLITICAL PRACTICES COMMISSION

Name

» NAME OF SOURCE

N/

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT{S)

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

/ / $ / / %
/. / 3. ! / 3.
/. / $ f / %

. » NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S}

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3 / f [
/ / $ / / 3
/ / 3, f / 3

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyyy  VALUE DESCRIPTION OF GIFT(S)

/ / [ / / 3

/ / [ / / [

/ / s, / f s,
Comments:

FPPC Form 700 {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 70 0

SCHEDU LE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, \){Dl anda DQ A,\‘U o

and Reimbursements

* Reminder - you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Accepfable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 {c)(3)}
DATE(S): [ - o f AMT: § DATE(S}): I - ) AMT: &
(if applicable) (if applicabie}
TYPE OF PAYMENT: (must check one) [] Git [] Income TYPE OF PAYMENT: (must check cne) [J Git  [] Income
DESCRIPTION: DESCRIPTION:
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptabie) ADDRESS (Business Address Accepfable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SCGURCE |___| 501 (c)(3} BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (c)(3)
DATE{S): —/ / - /. /e AMT: & DATE(S): / / - / . AMT: &
(If applicabie} {If appiicablg)
TYPE OF PAYMENT: {must check one) [] Git [ Income TYPE OF PAYMENT: (must check one) [ Gift ] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 {2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



